Child with Defective Patella and Contraction of Limbs.
Case for Diagnosis.
By H. THURSFIELD, M.D.
CHILD, aged 8 months, with asymmetry of head and chest; thumbs flexed into palms; legs flexed at knee-joints, cannot be fully extended; patelle obviously defective. Talipes of both feet. Fourth child, full term, natural labour; other three alive. No miscarriage. Mother quite healthy during pregnancy. Diagnosis of condition required, and suggestions as to treatment of the legs.
DISCUSSION.
Dr. THURSFIELD said he was grateful to those members who called his attention to the fact that the description he had set down was false; the child was possessed of patellm and fibulae. He was obliged to Dr. Cockayne for having directed his attention to a paper in the Zeitschrift filr Kinderheilkunde, describing two cases which seemed to be closely allied to this condition. The author of that paper, apparently, attributed the condition to a deficiency of the pituitary body; at any rate in one case, in which he obtained an autopsy, he found the surface of the hypophysis shrunken and the organ flattened; the other ductless glands were all right, and the conclusion arrived at was that the condition was due to a partial giant growth, of congenital nature, which caused a general bone deficiency; and perhaps also early intra-uterine destruction due to disease of the endocrine glands. He supposed his surgical colleagues would be able to strengthen the limbs of this patient. If anything further happened, he hoped to report to the Section later.
Dr. F. PARKES WEBER said he remembered a child who was shown some years ago at a clinical meeting of the Medical Society of London, by Dr. F. J. Poynton.' The child had very long fingers and toes, and Dr. Poynton called the case one of " Atavism," but it evidently corresponded to Dr. Thursfield's case and the cases of so-called " Arachnodactylie " to which Dr. Thursfield had alluded. It would be interesting to follow the progress of Dr. Thursfield's patient. In regard to the possible r6le of the pituitary gland in such cases, it should be borne in mind that the same condition of the pituitary gland which in adults produced the changes in the extremities characteristic of acromegaly might in earlier life (whilst the patient was growing in length of body and limbs) give rise to a condition of giant growth in regard to the height of the body and the length of the limbs. ' F. J. Poynton, " Case of Atavism," Trans. Med. Soc. Lond., 1903, xxvi, p. 338.
Dr. ERIC PRITCHARD thought any pathology by which it was sought to explain this condition should take into account the asymmetry, which was extraordinarily well marked in the head and chest. If it was due to some internal secretion, it was difficult to see how it would explain the occurrence of asymmetrical growth on the two sides. He regarded the child as mentally defective. It also had physical stigmata in other parts-the ears were deformed and very large. He would expect to find some nervous lesion, rather than a glandular defect.
Case of Polio-encephalomyelitis.
(Introduced by ERIC PRITCHARD, M.D.) THE patient, a healthy boy, aged 7 years, developed a squint and double vision on April 27. He was brought to the Queen's Hospital for Children on May 3, when he was examined, but no other lesion could. be discovered. On May 8 the parents noticed weakness in right arm and dragging of right leg. On May 10 he was brought again to the hospital, and then complete palsy of sixth left nerve was discovered. No nystagmus. Disks normal. Partial paralysis of right twelfth nerve. Shoulder-girdle: Some weakness of right side. Arms: No wasting of arm and hand muscles; temperature of both the same; weakness of right arm and hand; grip poor on right; right thumb and fifth finger can only be opposed with difficulty; jerks +, more so on left side. Abdomen: Reflexes on left side active, absent in upper half on right. side; no wasting. Legs: No wasting; right leg and foot colder than left; weakness of muscles; knee-jerks active on right, exaggerated on. left; no ankle clonus; ? extensor response on right, flexor on left.
On May 14 the boy was admitted to the hospital. New lesions found to be present. Seventh nerve palsy (incomplete type) on the right side; eighth nerve affected; partial deafness; taste normal. Arms: No wasting; grip on right side weaker than left; jerks exaggerated on right, active on left; total inability to oppose thumb and fifth finger; marked dysdiadokokinesis on right side. Abdomen: Reflexes absent on right side. Legs: Weakness greater on right side; right colder than left; knee-jerks, clonus on right, exaggerated on left; no ankle clonus; Babinski's sign on right side, flexor respoase on left. No spasticity.
Inco-ordination in walking. No Rombergism. Sensation to light, and painful touch on right leg and foot slightly diminished, otherwise normal.
